Considering the importance of screening and identifying people at risk of mental disorders in order to determine the prevalence of mental disorders and carry out activities to the prevention and treatment, the present study aimed to compare psychological profiles of people based on MMPI-2's scales according to birth order, age and educational level in general population of 18-80 years old. Current study is analytical-cross sectional. Statistical population included all Iranian people between 18 to 80 years old who had minimum 8 classes of education and had no history of mental illness or brain injury. Among this population, 1418 individuals were selected by ratio sampling method from Tehran, Isfahan, Mashhad, Tabriz and Shiraz cities and they were assessed by Minnesota Multiphase Personality Inventory (MMPI-2). Results showed there is significant difference between people according to their age in scales of L (Lying), D (Depression), Ma (Mania), Pt (Psychastenia), Sc(Schizophrenia), and Si(Social Introversion), and there was significant difference based on level of education in scales of F (Infrequency), K (Defensiveness), Pa (Paranoia), Pt (Psychastenia), Sc (Schizophrenia) and Si (Social Introversion). However, there was no significant differences between individuals based on birth order in validity and clinical scale of MMPI-2. Education and age are important factors which can influence mental health. It can be inferred that people with high level of education in comparison of people with low educational level have fewer mental disorders and higher mental wellbeing. Furthermore, people of different ages show different patterns of mental disorders.
Introduction
Based on 4th edition of DSM [1] , mental disorder is syndrome or behavioral/psychological pattern which has clinical importance and afflicted individuals suffer from discomfort, disability and increased risk of pain, death, pain, disability and loss of freedom. This pattern or syndrome shouldn't be predictable or response in accordance with the culture of a particular event (for example, death of loved person). Additionally, this syndrome should be sign of psychological/biological or behavioral problems. It is more than 100 years that mental assessment is one the most dominant area in psychology which psychologists have employed a lot of tools in order to assess various psychological aspects such as intelligence, mood or clinical features. Psychological tools differ due to their implementation procedure, theoretical basics, their goals and efficacy [2] . In order to assess mental problems, various tools have been used so far such as morey personality assessment inventory [3] or millon clinical multiaxial inventory-III [4] that can be used specifically as specific goal and circumstances. One of the most prominent tools is Minnesota Multiphasic Personality Inventory (MMPI), which can be used in assessing wide area like mood states, anxiety, somatoform disorders or personality and thought disorders [5] . Evaluation psychiatric disorders in different populations indicates using different assessment tools of the demographic variables on the prevalence of the disorder Birth order is one the variables which its role has been discussed with respect to psychological characteristics. For the first time in 1930, Alfred Adler [6] introduced this variable. Adler's work led to the birth and the researchers' attention on several variables such as intelligence [7, 8] , progression [9] , mental ability [10] and sexual orientation [11] . Discussions regarding birth order and its influence penetrated into the area of mental disorders and its influence on OCD [12, 13] , Schizophrenia [14] , Sexual identity disorder [15] and delinquency [16] have been assessed thoroughly. Researches shows that due to higher expectation to first child, they have high rate of anxiety and guilty and have higher tendency toward psychological problems [17] . This claim has been supported vastly by different studies [18] . Although, in study of Denis and Colleagues [19] relationship of birth order and characteristics such as agreeableness, psychological stability, reliability, sociability and self-esteem were assessed. Analysis of the results showed that birth order has no effect on these variables in men or in women and hypotheses in this area further because of ethnic cultures and opinions in this case is lower [20] . Age is another demographic variables that could affect the prevalence psychiatric disorders. According to DSM, prevalence rate of psychological disorders may differ due to individuals' age. For instance, onset of Schizophrenia is mostly between late adolescence and middle of third decade of life and mean age for manic episode onset is mostly around age of 18 while older people are mostly struggling with neurocognitive disorders.
Nonetheless, Springer and Colleagues [21] investigated this hypothesis that whether well-being and mental health changes over time or not? They focused in their study on psychological wellbeing in different ages through Ryff's model of psychological wellbeing (RPWB). The results of the study entailed the stability of psychological wellbeing of individuals in various sub-scales (personal development, positive relationships, purpose of life, self acceptance) through coarse of life except environmental mastery. Level of education is one the influential factors which may affect psychological wellbeing [22, 23] . Most of the studies have been suggested that higher education levels are associated with lower levels of depressive symptoms [24, 25] . Furthermore, some other studies suggested that education can be influential in both triggering and fading of depression [26] [27] [28] . More importantly, based on cumulative advantage theory, mental resources correlate with level of education in a coarse of life. It means that individuals with higher level of education tend to use their resources in order to postpone psychological problems or even solve them [29] . In longitudinal study study, Koivusilta and colleagues [30] studied relationship between health and behaviors associated with the level of education. The result of their study showed that there is a significant positive relationship between health-related behaviors in adulthood between the ages of 6-12 years of age, and education level. In this study the relationship between health and education would facilitated through academic achievement and background variables such as educational success and appropriate demographic history. In another study conducted by Karmakar & Breslin [31] , they studied the influence of educational level and job features on mental hygiene among young individuals. The result of the study showed that job aspects of young people are directly related to their educational level and these two factors substantially influence the mental health of people. As aforementioned, demographical variables assumed to be influential on mental wellbeing of individuals. Hence, occupying proper tool in order to assess mental states of individuals in order to implement proper therapeutic process is vital. Furthermore, lack of study in this area motivated us to conduct current study and provide an answer to this question: Is psychological profile of examinee based on birth-order, age and educational level in MMPI-2 is different or not? MMPI is standard questionnaire for summoning wide range of self-report specifications which scoring them will generate a quantitative index from emotional adaptation of participants and their prospects regarding attending the test. The mainframe of this test included 504 positive sentences which could be responded as correct and wrong. Later, by adding repetitive elements and 5th (Masculine/Feminine) scale and 0 (Social intervention) scale, number of questions were add to 566 items. In standard form of 1989, former mainframe of MMPI some of the elements were altered, eliminated and added by keeping . Consequently, number of item reached to 567. Original MMPI had 13 subscales which three subscales were about validity and 10 other scales were about clinical/personality indexes. In newer version of MMPI-2 and MMPI-A, 10 major clinical/ personality subscales and three original validity subscales were preserved but number of itemss was increased [32] . In this study only 370 first items of questionnaire were used which would allow us score the validity and clinical scales. In the present study data were analyzed by using SPSS-16 and by using multivariate analysis of variance (MANOVA).
Method

Results
In order to assess the influence of birth order on MMPI-2's scales MANOVA test was used. Assumption of homogeneity of variancecovariance matrix approved by M-BOX's test (F=1.10, p>0.05). Results of assessment the influence of birth-order variable by Lambday Wilks on linear combination of MMPI-2 sub-scales was demonstrative of simple nonmeaningful effect of birth-order variable (F=0.95, p>0.05) on MMPI-2 scales. Feminine, paranoia, psychastenia, schizophrenia, mania, and social introversion. In order to confirm the results, scheffe test was conducted. The results were demonstrative that between people with secondary school degree and upper degrees, there were meaningful differences in scales of infrequency, defensiveness, psychastenia, schizophrenia, and social introversion. In order to assess the influence of age factor on MMPI-2's scales MANOVA test was used. Assumption of homogeneity of variancecovariance matrix approved by M-BOX's test (F=1.10, p>0.05،). Results of assessment the influence of age variable by Lambday Wilks on linear combination of MMPI-2 sub-scales was demonstrative of simple meaningful effect of age variable (F=2.78, p<0.05) on MMPI-2 scales.
Based on a results on Table 5 , it is obvious that there are meaningful differences between people in various age ranges in Scales of Lying, Infrequency, Defensiveness, Depression, Psychastenia, Schizophrenia, and Mania. In order to confirm the results, Scheffe test was conducted. The results showed that between people between 16-19 years old and more than 40 years old there were meaningful differences in scales of lying, depression, manic, schizophrenia, psychastenia and social introversion.
Discussion
Current study was conducted in order to compare the psychological profile of participants by MMPI-2 subscales based on birth-order, educational level and age. As aforementioned by using Lambday Wilks on linear combination of MMPI-2 sub-scales is demonstrative of simple meaningful influences of age and educational level on subscales. Additionally, using MANOVA in order to assess simple influences of age and educational level on sub-scales of MMPI-2 illustrated that between people with varied educational level Although, difference between people regarding of birth order was not significant in our study but these results differ from the results of the study conducted by Ansari and colleagues [12], Conger and Conger [17] , Zuckerman and Kuhlman [18] . The result of current study in case of birth order is similar to the result of study of Denis and colleagues [19] . Results of Scheffe test showed that the main difference is between people with secondary school level and people with upper degrees in scales of infrequencies, defensiveness, paranoid, psychastenia, schizophrenia and social introversion. People with secondary school degree, had higher score in scales of Infrequency(F), Paranoid(Pa), Psychastenia(Pt), Schizophrenia(Sc) and Social introversion(Si) and lower score in Defensiveness(K) comparing to people with higher degrees. Results of clinical sub-scales indicated that people with lower educational level tend to experience more psychological discomfort and are more on verge of psychological disorders. Onset of Psychotic features of schizophrenia is between late adolescence and middle of 3rd decade of life and peak of first schizophrenia's onset in men is mostly in early/middle 3rd decade of life and in women is late 3rd decade. Mean age of mania's onset is 18th year of life [1] . Regarding existence of depression and social introversion in elderlies it is worth mentioning that although prevalence of depression in people between 18-29 is three times more than people older than 60 years old [1] , but other superannuation disorders which have pseudo depression symptoms may caused higher score of elderlies in depression scale. Higher score of younger individuals in psychastenia scale can be caused by adverse financial circumstances of a country. Furthermore, stresses induced by adverse environment and unemployment can acte as an additional antagonistic factor and elevating psychastenia scale in younger individuals.
Findings rooted from validity scales demonstrated that younger individuals in comparison of older people had lower score in lying scale. It means that younger people tend to reveal themselves more that elderlies while elderlies try to demonstrate acceptable image of themselves.
Conclusion
Current findings releaved that demographic variables such as age, educational level are dominant factors in the prevalence and incidence rate of psychological disorders. As results of this study showed prevalence of psychological disorders is lower in people with higher educational level. Presumably, educated individuals have rich mental resources which can protect them from stresses and psychological discomforts. Trend of psychological disorders prevalence based on age varies. Acute psychological disorders are more prevalent in young ages and chronic psychological problems are more prevalence in older people. Thus, age is one of dominant factors, which should be included in diagnosis of mental disorders. Generally, assessment methods of psychological disorder can be divided into three categories: 1.Interview 2.Test 3.Observation. Assessment tools should be valid and reliable. No single method will facilitate the process of psychopathology but each tool can be useful in assessing varied aspects of abnormality. When all of these methods amalgamate and precise, impeccable results have been generated, we can assume that scientific development has occurred. Hence, in future studies structured clinical interview based on DSM should be conducted. High number of questions, examinee tiredness and not cooperating during the test process worth mentioning as limitations of this study.
